FILED

e,z - " 3/
2002 UNIFORM BUSINESS REPORT (UBR] MSay 0 lt, 20021, g;g?eam
D MENT # ' ¢
S P01000068979 oot ety
JAF TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address kad o~ a 3 1 2
157 VILLA DI'€STE TERRACE 157 VILLA DI'ESTE TERRACE .
# 106 . #106 .
LAKE MARY FL 32746 LAKE MARY FL 32746 )
2. Principe! Place of Business 3. Mailing Addrass ”"""I "l 'm ' "m m" "m "m I"I u”l m" "m m”l"
w R
Suite, Aptl¥, ste, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbﬁ Applied For
'z‘l S ?>'1 ENA Y 7, Not Applicable
Zip Country Zip Counltry 5. Certificate of Status Desied [ $8.75 additionst
Fee Required
6. Name and Add; of Currant Registered Agent 7. Name and Addresa of Now chl_mrod Agent . - -
R R e T e T | Name ___'_',_‘"__‘ o o o mmee . gs e e emomy] e
FERFELL JAMES A Strest Address (PO, Box Number ia Nol Acceptable)
157 VILLA Di'ESTE TERRACE
# 105
LAKE MARY FL 32748 City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigrature, frped or printed name of regisierec agent and tioe i applicable, {NOTE: Registared Agent signatura recuired whan reinatating) DATE
9, This corporation is eligitle to satisfy its Infangible FILE NOW!!! FEE IS $150.00 " .
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 10. E:xrg:;ag\:ﬁr?:u;:\:nclng fd%e%?oh:z:a
{See criteria on back) (] Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS Il 12 ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TLE P O celee e O Change [ Addition | 5
NAME RAME e
FERRELL, JAMES A =
STEETARESS | 457 ILLA DPESTE TERRACE # 105 STREETADDRESS 3
Ciry-57-2p {AKE MARY FL 39748 CITY-ST-2P 5
e CF oelets TImLE O change O Agdition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-$1-2IP
I R w1 e | RTLT: ) e - wee - . . [Dchage 3 addiion
NAME NAME o o
=t | 2 STREET ADDRESS - —omrs = so s — e * SIREET ADDRESS * [ == e m = < 2
CITY-S1-2IP CITY-ST-2P
TALE O Dejate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TLE ] Detets Tme (JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChyY-ST1-2IP ] CITY-5T-71P
13. | heraby cartig that Ihe information suppliad with this f |ing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that 1he information
ndicated on this report or supplementat repon is trua and accurate and that my signature shall have tha same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this report as raquired by Chapter 807, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ){im all other like empowered.
SIGNATURE: Qﬁwﬂb oyt P L-8-200L
. BIGNA I TYPED QR PRINTED NAKME OF SIGNING DFFIFEROHD!HECTO” Dais Daytime Phane #




